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axilla; and it has been observed that they arc much more common 
in the well-to-do classes than in those who arc seen in the out¬ 
patient department of the hospitals. 

A final word as to the treatment: In our own limited experience 
we have found the ointment suggested by Whitfield, which contains 
3 per cent, of salicylic acid witli 5 per cent, of benzoic acid, most 
effective; but it cannot be used, ns Whitfield tins pointed out, 
without some degree of caution in markedly inflammatory cases, 
as it occasionally produces considerable irritation. 


AORTIC ANEDRYSM WITH RECURRENT FEVER. 

By Alexander McPiiedran, M.D., 

TORONTO, CANADA. 

Mrs. M., aged thirty-six years, a charwoman, was admitted to 
the hospital October IS, 1913. She was n vigorous woman, with 
high color, but she said she was considerably paler than usual. Her 
father died of aneurysm. She had two living children and one 
stillbirth, twins. She lived irregularly and drank strong liquors 
to excess. Five or six weeks before entering the hospital siie is said 
to have been kicked below the right scapula. She complained of 
pain in this part, and she was troubled with nausea and vomiting. 
Over the part there was dulness, and the breathing sounds were 
weak. There were 13,500 leukocytes per centimeter, the increase 
being in the polymorphonuclear cells. She did not appenr seriously 
ill; with the fall of temperature the leukocytes returned to normal 
and remained so even in the recurrent attacks of fever. The signs 
in tlie chest grew gradually less marked and the pain ceased. 

In the general examination of the chest signs of dilated aorta 
were found. Its pulsation could be easily felt below the cpistcrnal 
notch. Later, by the screen, a pulsating knob on the lower surface 
of the transverse part of the arch was seen. The Wassermann test 
gave a marked reaction. 

She was kept five weeks under observation in order to note tile 
natural course of the fever—it showed little if any improvement. 
Then mercurial inunctions were made and potassium iodide given. 
There was only one sharp rise of temperature after that, but slight, 
somewhat irregular fever persisted, and six weeks later salvarsan 
was resorted to. A first intravenous injection of 0.3 gin. was given. 
There was no reaction. Might days later 0.0 gin. was given, still 
without reaction. A similar dose was given eight days later, fol¬ 
lowed by a slight short reaction, the temperature rising to 100° I*'., 
but fell to normal and remained so. A fourth dose was given after 
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ten days, and the reaction was rather 
sharp, the temperature reaching 
102.5° 1<\, hut again fell and remained 
normal. Thirteen days later the last 
injection was given; the reaction was 
less; temperature, 101.5° l'\ After 
that the temperature remained nor¬ 
mal while in the hospital—six weeks 
—and her general health improved 
very much, but there was no change 
apparent in the state of the aorta or 
the aneurysm, and the Wasscrmnnn 
reaction was quite as marked. 

A month later she returned for 
examination. .She had gained much 
weight and strength, her color was 
florid, and she appeared very vigo¬ 
rous. She had married in the mean¬ 
time. 

Discussion. The object of this 
brief paper is to put on record a 
detailed statement of one of these 
rather rare eases of aortic aneurysm 
accompanied by recurrent fever, 
doubtless due to syphilis. That the 
toxemia causing the fever arises from 
the diseased aorta is most probable, 
but not certain, as it may originate 
in foci of disease in other parts. I )ila- 
tation and aneurysm of the aorta is 
due to weakening of the wall caused 
by the organic changes where the 
disease is most advanced. At first 
these “dilatations” will exist during 
life only, while the aortic wall is 
under tension, and may not he evi¬ 
dent at the autopsy. It is not until 
they become quite large that such 
“poiichings" become demonstrable 
even with the screen or skiagram. 
Nevertheless they may cause serious 
pressure results, for example, by oc¬ 
cluding a coronary artery with rapidly 
fatal results, as occurred in a ease 
reported by Wintcrnitz. 1 


1 Joints Hopkins IIosp. Hull., xxiv, No. 209, 212. 
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As is tisiml, oiks' tin- infection invades the deeper structures, such 
us the hriiiu mid walls of the lilnodvcsscls, it is dillicult to eradicate. 
Kvcii great iiiiproveuient may follow the use of any of the anti- 
syphilitic remedies, hut it is seldom that cure is effected, as shown 
by the persistence of the Wasscrnmiin reaction, benefit follows 
even good cure and generous diet; greater benefit results from the 
addition of mercurials, and still greater benefit follows the adminis¬ 
tration of salvarsaii. 

This untoward result is probably due to the slight access of the 
blood-scrum to the spirochete, owing to the avascular granulation 
tissue in which it becomes embedded. W'bctbcr resort to repeated 
courses of salvarsaii for a long period may not finally effect a cure 
by destroying all the spirochetes remains to be proved. Tlicrc is, 
however, sufficient evidence to render such a course at least encour¬ 
aging. The chief difficulty is in getting the patients to submit to 
the necessarily protracted course of treatment, especially if, as in 
this woman, they early become restored to a satisfactory feeling of 
well-being. 


THE EARLY DIAGNOSIS OF SPINAL CORD TUMORS. 

By Joseph C’olunh, M.D., 

AMI 

IIexky K. Masks, M.l)., 

KBW YOHK. 

(From thu First Division of the Ncumlotficnl Institute of New York.) 

We report two eases of extra-medullary tumor of the spinal cord, 
presenting a so-called atypical symptomatology, and with these 
cases in mind discuss the early diagnosis of the disease. 

Case I.—A Hnssian Jew, eighteen years old, whose heredity 
and past history are negative, entered the Neurological Institute 
October 15, 1013, when the following history was obtained: I T p 
to three months ago lie was active and strong on the legs. Ilis 
parents then noticed that his gait was somewhat unsteady, that 
lie was not walking in a straight line. A month later he began to 
find it difficult to keep bis balance, to climb stairs, mat to run. He 
began to trip and tire easily, and on two or three occasions he 
fell. These infirmities steadily progressetl up to three weeks ago. 
Since then there has been little or no change. The right leg he 
believes has been weaker from the start than the left. Otherwise 
lie has had no symptoms, and feels (piitc well, liegarding sensory 
disturbance, on direct questioning, he recalls that occasionally be 
lias felt slight drawing sensations in the backs of the thighs on 



